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Message from the UIP 2014
Themmuni zati on Cover age Respuoprptor tSst atthee onfi sUstiaohn: a2n0
| ocal i mmuni zation programs:

€.to improve the health of Utahoé6s citizens thr ot
death fropr ¢vaercti ael e i nfections.

This anmumwanli zati on CpvewvadesRapoowerview of i mmuni
Utah residents; particularly, the I mmunization co
adults. Although the report is not comprehensive,
mul tiple sources and present them in a simple, <co
each year according to recommendations by various
updates enable easy access to the most current inm
programs in evalwuating coverage areas and identif
An ongoing focus of i mmunization coverage is the
the 2013 National |l mmuni zation Survey (NI S), Utah
yearl ds who were fully immunized. The-3Ml Snome éhssu rod s
who have completed the recommended childhood i mmu
1 MMR, 4 Hib, 3 Hepatitis B, 1 Varicella, and 4 P
Despite improvements in coverage rates over the |
Heal t hy Peoobpjleec t2i0v2e0 t 0 reduce, eliminate, or mai ni
preventable diseases. The focus of Utaho6és | mmuni z
i mmuni zation efforts can be concentrated to effec
Ongoing efforts to increase childhood i mmunizatio
ensuring that healthcare providers have current i
ment ation of a coordination project with the Inte
providers in the Utah Statewide | mmunization |Info
wi || help to ensure Ut aho6s e@hielvernd m bdree dp rsetasetse d
future.

We value your opinion and welcome your feedback a
Contact I nformation:

Linda Abel , BSN, MP A

| mmuni zati on Program Manager

Ut ah Department of Health

PO Box 142001

Salt Lake Ci®2wy01Utah 84114

Phon&0-%3-8450
Fax: 80-23-8440



Service Areas 2014

The counties that make up Utahdéds 12 | ocal health
graphic boundaries of reporting service areas (se
presented. I nformation within the | mmunization Co
with detailed information for each: United States
tailed descriptions of data are contained within
Al t hough I imited comments may follow a graph or ¢
Ref erdncsdgasd on page 119. Explanatory footnotes ar
to provide information pertaining to data sources
Where appl i csapbelcei,f iccouinntfyor mati on i s presented.

Bear River




Background 2014
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l'y Childhood | mmuni zati on

Advisory Committee on | mmunization Practices
vention (CDC) has established a stanedadradt eofatc c
two (UTD) is the percentage of children two
es of the recommended vaccines by the recommer
ted States by state i mmunization programs and
tecting pat ipenrtvse nftradonh ev adci csienaes e s .

|l d and Adult | mmuni zation

osure to groups of people of any age increase:
e t htami rtdvo of <chil dren younger than six years,
nd significant time in child care and school
e for St-a0éntbvbetrRBMBO6effective in 1975 to i mpl
tect children attending school

ool Entry ('KGrnaddeer)g a& tSenc & d71 Do se MMR ( K
Required kindergarten entry i mmunizations inc
Hepatitis A, and Varicella vaccines. Beginnin

have: Hepatitis B, Vari cell2a,araendr eTqduaipr.e dChtiad df
of the MMR vaccine. Beginning in the 2015/ 201
wi || be required to have received a second do
7th grade wil/l be required to have Meningococ

|l uenza and Pneumococcal

The incidence ofpravéndhablde vhhcseaees has decl
similar success among adults has not been ach
certainpwvavenhaebl e di seases in the U.S.

The 2013 Behavioral Ri sk Factor Surveill ance
and pneumococcal i mmuni zation data are includ
di fferent analyses, provide a thorough summar

vaccinations for adultapp8ndiemaIBu dbds azy®kl 3 nidmmt
i nformation f oft errams iccharet anaf alsesrigted | iving f



Data Sources 2014

National | mmuni zation Survey (NI S)

The NI'S is sponsored by the National Center for | mmunizati on
NClI RD and the National Center for Healatshksi Sttetdidd tgihdasti 0(m\HC H R)I ,e |
survey followed by a mailed survey to childrends i mmunizatio
age based on the NIS for children was reported differently i
Haemophilus influenza type b (Hib) vaccine shortage. Because
erage |l evels of combination vaccines (e.g., 4:3:1:3:3:1 seri
tive data may be difficult to interpret due to the changes mw
Behavior al Ri sk Factor Surveillance System (BRFSS)

The Utah BRFSS is an ongoing effort by the Utah Department o
|l ence of and -teladsdi be heawaimatsi tiwnt itdrealniomed Ut ah adult popul
The BRFSS is conducted by UDOH employees contacting Utahns b
Ut ah Statewide | mmunization I nformation System (USI 1| S)
Established in 1998, USI IS coll ect s, consolidates and manage
mary source of USIIS data are healthcare providers, indludin
practices, hospitals and pharmacies. Schools also are data s
paper records provided by parents and guardians. Further more
Recor ds. Data are submitted by providers using the USII S Web
record (EHR) systems used by providers.

For the 2014 I mmunization Coverage Report, USII S patient dat
their +masatt eu!l P code and county information. USII|I S data quer
patients included met the following two conditions: 1) -have
bl ank ZIP code or county as part of their address. Patients
characteristics of USIIS data should be considered when usin

f Participation in USIIS is voluntary and not all provider:
UsSI | S. Therefore, this report describes data submitted t

f usiis data change constantly as data are submitted. Thus
when the database is queried.

f The quality of USIIS data reflects the quality of data s
data el ements for data submission, data completeness and
collection and entry practices.

f with the growing adoption of ElectroWSicl Hechdttar iRretcerfda d &Es
factors impact the quality of data in USII S:

Y Compl eteness and quality of data entered by clinic ¢

Y Accuracy of -deowhl mkbhe debpctions in the EHR system |
turers, vaccines, etc.);

Y Accuracy of mapping between the data entered into t1l
usli | S. EHR vendors are rets@@gansei BDE€ $bandhairdsat hahgs|
for i mmunization data; and

Y Reliability of th@eStr@nismissfiane odattdilRt o USI | S.

f Errors or |l apses in any of the above factors impact the |

f while USIIS actively identifies duplicate patient record:
izations submitted by multiple providers, the same indiv]
ersdé data entry errors, misidentification of individuals
riage, divorce and/or adoption.

f Records identified by USIIS as "possible duplicates" of



State of Utah 2014

Early Childhood BBSmmoinzasi of

Per ceNat i

Chan¢ Rank

63 DTaP 93.6% 96. 2 94.3% 94.19 ¢ 2.89 16
04 DTaP 80.5% 90. 3 82.5% 83.1¢ ¢ 12.2 5
03 Polio 93.1% 95. 1 92.8% 92.79 ¢ 2.19 15
61 MMR 87.3% 92.6 90.8% 91.99¢ ¢ 6.19 20
03 Hib N/ A 94.5 N/ A 92. 8¢ N/ A 18
?Lg;i'“ary S| 93.9% 94.7( 93.3% 93.7¢ ¢ 0.90 21
Hi-Bul | Seri 80.6% 84.9 80.9% 82.0¢ ¢ 5.39 17
03 Hep B 91.2% 89. 7 89.7% 90.8¢ & 1.69 34
Hep B Birth 78.6% 81.2 71.6% 74.29 ¢ 3.309 12
01 Varicell 86.9% 93.6 90.2% 91.29¢ ¢ 7.769 7
63 PCV 91.0% 94.6 92.3% 92.49 ¢ 4.009 14
64 PCV 85.3% 89.6 81.9% 82.0¢ ¢ 5.009 7
02 Hep A 57.1% 67.6 53.0% 54. 7¢ ¢ 18. 4 3
Rotavirus 74.5% 78.3 68.6% 72.69 ¢ 5.19 8
4: 31 79.8% 87. 4 80.5% 81.5¢ ¢ 9.509 6
4. 3113 77.5% 87.0 76.0% 81. 1¢ ¢ 12.3 6
4:3:193:3:1 74.9% 80.5 71.9% 77.79 ¢ 7.509 16
4:3:190:3:1 N/ A 80. 9 N/ A 77.9¢ N/ A 15
4:3:1:%43:1 73.0% 78.6 68. 4% 72.6¢ ¢ 7.79 7
4:3:1:9993: 1 N/ A 78.6 N/ A 72.7¢ N/ A 7

Source:20A@1NIS Amoneg5CHMolnd thesn of9:A3gel, =CDIC-DTaP, '3%Bolli:®, =14MWR.aP, 3+Pol i
3+HIB:.3:1:3:3:1 = 4+DTakP, 3+Poli o, %.:+3VtM:IR:,0:33!—:H:Il Bs &B+MeadmB, 3A+Palriiac,el 1aMMR
1+Var i9k13:al.: 0: 3: 1: 4 = B4r8prnesSedtd:do =HISBRme as 4:3:1:3:3:1, addinly 4PCV
changed and data wereno6t available.



